INDIANA DEPARTMENT OF HOMELAND SECURITY
APPLICATION FOR VARIANCE BODE Sy SRCLAN
State Form 44400 {R7 / 10-13)

302 West Washington Streat, Room W246
Approved by State Board of Accounts, 2013 Indianapolis, IN 46204-2739

nitp:/iwww.in.gov/dhs/fire/fp bs comm coge/
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INSTRUCTIONS: Please refer to the attached four (4) page instructions. [ Variance number (Assigned by department;
Attach additional pages as needed to complete this apph'cation i, /

Name of applicant Title
—

\ g /&fu\;‘@ S {"]u) nNey

Name of organization” 7} * Telephone number

%naw_\n E\L’—L‘L‘nc (30 WMAB-Dodh

Address (number and streel, city, state, and ZIP code) N

2. PERSON SUBMETTING APPL!CATION ON BEHALF OF THE APPLICANT (if not submitted by the applicant)
Name of applicant Title

Name of organization . ) Telephone number

( )

Address (number and streel, city, state, and ZIP code)

3. DESIGN PROFESSIONAL OF RECORD (ff applicable)
Name of design professional

License number

f ?\({c)“(‘c\u‘c&ﬂ Caoaz7 e
Name of organiZation

Telephone number

= \edm*c (D7) A% - 30 (D

Address (number and street, city, state, and ZIP code)

State project number County

Wa len

Dedanage 5% Bodt

Address of site (number and street, city, state, and ZIP code)

\'(”((a [f\ b&b&x‘hﬁ’"( ‘574“

Type of project

[(J New [] Addition [ Alteration
5. REQUIRED ADDITIONAL INFORMATION
The following required informatlon has been included with this application (cheek as applicable):

[} Change of occupancy [ | Existing

[ A check made payable to the Indiana Department of Homeland Security for the appropriate amount, (see insfructions)

[ One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives,
(1 Written documentation showing th_at the local fire ¢fficial has received a copy of the variance application.

_ (1 written documentation showing that the local building official has received z copy of the variance application.
6. VIOLATION INFORMATION B

Has the Plan Review Section of the D\VISIOH of Flre and Building Safety issued a Correctlon Order?

[ Yes (If yes, attach a copy of the Correation Order.) [1No

Has a violation been issued?

‘\\ﬁl\YeS (If yes, aitach a copy of the Violation and answer the following.) [dNo

“Violation issued by

mocai Building Department [] State Fire and Building Code Enforcement Section [ Local Fire Department
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7. DESCRIPTION OF REQUESTED VARIANCE

Name of code or standard and edition involved Specific code section
T

"l.llA_“.'_.LL ;"1.>" 45 ’A;“ ’, 5 E }%{ f 2 ‘4- i AN ‘ £ L

Nature of non-com pliane {Include a description of spaces, equipment, elc. involved as necessary.)

3

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
Select one of the following statements:

ﬁ Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

(] Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstrating that the above selected statement is true:

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORIGALLY SIGNIFICANT STRUCTURE
Select at least one of the following statements:

(7] Imposition of the rule would result in an undue hardship (unusual difficulty) because of physical fimitations of the construction site or its utility services.
(] Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operational problems in the use of the building or structure.
lEf Imposition of the rule would result in an undue hardship (urusual diffficulty) because of excessive costs of additional or atered construction elements.

[] imposition of the rule would prevent the preservation of ar architecturally or a historically significant part of the building or structure.

Facts demor:strating that the above selected statement is true: T\ﬂ.& DU A i 9‘{ 'W\Qz PW&’C{‘% C@U¢\ﬂe§> %bb\j jummqg
ad witznded fo pota movalsle Toland Un ithen pecawse +ie estre kitchen
Floor ot o a %&bﬁfv Whidd T was i, ok compledion 9F m g Dok o wr'rz‘mj
The Wioust, a(,t?f&d‘dﬁﬂg PAE Jennd ‘ Ddeade e wasgeing 4o CM7¢ Toland, @i ch T ks
ot B sl ils taenge, and wWheNTesomn to St wy Falshyl & ©hen T Foud oot 4 ot
he dnanges, Aot (N

10. STATEMENT OF ACCURACY

| hereby certify under penalty of perjury that the information contained in this application is accurate.

Signature of applicant or person submitting application Please print name Date of signature (month, day, vear)

Toieil_ Audo e Ty peti€. L,meiu"ygg‘; Lo D dolte

Signatifre’of design professional (if apbiicabie; Pleae print name Date of signature {month, day, year)

11. STATEMENT OF AWARENESS (If the application is submitted on the applicant's behalf, the applicant must sign the following statement.)

| hereby certify under penalty of perjury that 1 am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant

Please print name Cate of signalure (month, day, year)

f/} g GEANG ‘_lﬁa Jereo A "’?{T;-rgm& /(—-Aal%f%cggf\ &EF.‘!."( 2 2l
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NOTICE OF VIOLATION

City of Indianapolis Case Number: VIO16-000236

Enf t
Department of Code Enforcemen Date:  03/07/2016
1200 Madison Avenue, Suite 100

Time: 12:44 pm
Indianapolis, IN 46225 ‘
Inspector Signature: WM Inspector Telephone Number: (317) 473-7151
Inspector Name: Josh‘ua Napier Inspector Fax Number: (317} 327-2621

Inspector Email:_Joshua.Napier@Indy Gov

Address of Violation: 4461 N DELAWARE ST

Person Served: TYRONE ANDERSON
Mailed To: 2702 GRANADA CR
INDIANAPOLIS, IN 46222

An inspection of the above noted property revealed the following violations:

Indiana Residential Code 2005: E3801.4.2 island counter spaces
Room: Kitchen

Floor:
Specific Location:
Comments: Island counter does not have outlets.

The City of Indianapolis requests your cooperation in correcting the viclation{s). Violations(s) that have not been corrected within
15 days of the date noted above, will result in further enforcement action, which may include but is not limited to;
1) Assessment of an administrative fee in the amount of two hundred fifteen dollars ($215.00) for each scheduled visit
to the property and the viclation(s) have not been corrected (Section 536-609} andior
2} Lawsuit with fines up to $2,500 for each violation plus court costs (Section 536-708)

To further research the City of Indianapolis-Marion County code section mentioned above, please visit www.municode.com.

Do Not Remove This Notification



CITY OF INDIANAPOLIS
DEPARTMENT OF CODE ENFORCEMENT
WRECKING PERMIT -

1200 MADISON AVE ., INDIANAPOLIS, IN 46225
PHONE: (317) 327-8700

Permit No.:. WRK16-00175 : Issued: 04/06/2016
Location: 5715 WASHINGTON BLVD Expired: 5/6/2016
Township: WASHINGTON Subdivision: J E Morris

CONTRACTOR OWNE APPLICANT

MIGHAEL RIVERA 2 Abbby enimys _ MICHAEL RIVERA

RIVERA GROUP LLC 5716 Washington Bivd . RIVERA GROUP LLC

1073 OLIVER AVE é@@@m‘*ﬂ"'ﬁmﬁfﬁ - 07,

Indianapolis, IN 46221 ¢
317-328-1704 :
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K 55%@ Of %EARAGE } D?}IQNA INGTON TWP
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Nature of Wrecking

kS
Number of Units: ol 2|

- ”&[\g Wall Constructiong®s -
550 & Gk, 7 Flab Remain for A’%ss iy~ 8
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